Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Luczon, Cipriana CHAPTER 100.1

Address: Inspection Date: January 15, 2019 Annual
1765 Gulick Avenue, Honolulu, Hawaii 96819

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT ISNOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(@)

All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS
HHM #2 — No evidence of current annual physical
examination.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(a)

All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
HHM #2 — No evidence of current annual physical
examination.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(b)

All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
HHM #2 — No evidence of current annual tuberculosis (TB)
clearance.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(b)

All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
HHM #2 — No evidence of current annual TB clearance.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-12 Emergency care of residents and disaster
preparedness. (a)(2)

The licensee shall maintain written procedures to follow in
an emergency which shall include provisions for the
following:

Arranging for transfer or placement of a resident at an
emergency shelter or crisis response unit, as appropriate;

FINDINGS

ARCH’s emergency procedures list substitute care giver

(SCGQG), “Sandy Maioho,” to be in charge of the ARCH in
PCG’s absence. “Sandy Maioho” is no longer listed as a

qualified SCG for Luczon, Cipriana ARCH.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-12 Emergency care of residents and disaster
preparedness. (a)(2)

The licensee shall maintain written procedures to follow in
an emergency which shall include provisions for the
following:

Arranging for transfer or placement of a resident at an
emergency shelter or crisis response unit, as appropriate;

FINDINGS

ARCH’s emergency procedures list substitute care giver

(SCQG), “Sandy Maioho,” to be in charge of the ARCH in
PCG’s absence. “Sandy Maioho” is no longer listed as a

qualified SCG for Luczon, Cipriana ARCH.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-12 Emergency care of residents and disaster
preparedness. (a)(3)

The licensee shall maintain written procedures to follow in
an emergency which shall include provisions for the
following:

Response to disasters which would include evacuation,
emergency shelters, and food supply, and as directed by the
Civil Defense.

FINDINGS

ARCH’s disaster plan reflects that Red Cross will provide
guide for shelter for residents if ARCH becomes
uninhabitable following fire damage. Repeat citation from

2017.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-12 Emergency care of residents and disaster
preparedness. (a)(3)

The licensee shall maintain written procedures to follow in
an emergency which shall include provisions for the
following:

Response to disasters which would include evacuation,
emergency shelters, and food supply, and as directed by the
Civil Defense.

FINDINGS

ARCH’s disaster plan reflects that Red Cross will provide
guide for shelter for residents if ARCH becomes
uninhabitable following fire damage. Repeat citation from

2017.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — No evidence of medication reevaluation every
four (4) months from 12/12/2017 to 8/9/2018.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — No evidence of medication reevaluation every
four (4) months from 12/12/2017 to 8/9/2018.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 - Emergency contact information sheet not
updated. Last update unknown. Medications listed: “Clozaril
200mg gHS, 100mg gAM; IVEGA 6mg gHS; Sertraline
100mg gHS; Niaspam 500mg gHS; Lovastatin 20mg qHS;
Aspirin 325mg 1 tab qHS.” Current medications as of
12/12/18: “Clozaril 225mg PO BID; Citalopram 40mg PO
daily.”

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 - Emergency contact information sheet not
updated. Last update unknown. Medications listed: “Clozaril
200mg gHS, 100mg gAM; IVEGA 6mg gHS; Sertraline
100mg gHS; Niaspam 500mg gHS; Lovastatin 20mg qHS;
Aspirin 325mg 1 tab qHS.” Current medications as of
12/12/18: “Clozaril 225mg PO BID; Citalopram 40mg PO
daily.”

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-17 Records and reports. (q)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident’s record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1 — Found a former resident’s physician visit
record in Resident #1°s chart

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-17 Records and reports. (q)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident’s record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1 — Found a former resident’s physician visit
record in Resident #1°s chart

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS
Resident #1 — Inventory of personal items not updated since
January 2018

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS
Resident #1 — Inventory of personal items not updated since
January 2018

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (h)(1)(A)

The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

A plan including but not limited to sweeping, dusting,
mopping, vacuuming, waxing, sanitizing, removal of odors
and cleaning of windows and screens shall be made and
implemented for routine periodic cleaning of the entire Type
I ARCH and premises;

FINDINGS

Bedroom #1, bedroom #4, bathroom #1 — Numerous
cobwebs noted around the rooms, dust and insect/gecko
droppings noted around the window sills, floors, and vanity
cabinet,

Bedroom #1 — Observed trail of ants leading from outside of
the house to an empty food bowl and orange peel scraps on
Resident#1’s desk.

Bedroom #4 — Observed loose tiles with thick layer of dust
noted on the floor.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (h)(1)(A)

The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

A plan including but not limited to sweeping, dusting,
mopping, vacuuming, waxing, sanitizing, removal of odors
and cleaning of windows and screens shall be made and
implemented for routine periodic cleaning of the entire Type
I ARCH and premises;

FINDINGS

Bedroom #1, bedroom #4, bathroom #1 — Numerous
cobwebs noted around the rooms, dust and insect/gecko
droppings noted around the window sills, floors, and vanity
cabinet,

Bedroom #1 — Observed trail of ants leading from outside of
the house to an empty food bowl and orange peel scraps on
Resident#1’s desk.

Bedroom #4 — Observed loose tiles with thick layer of dust
noted on the floor.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (h)(3)

The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS

Bathroom #1 — Moderate amount of mold found on drywall
adjacent to bathroom air vent, on the ceiling above bathroom
tub, on wooden molding above bathroom vanity and wooden
baseboard of bathroom.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (h)(3)

The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS

Bathroom #1 — Moderate amount of mold found on drywall
adjacent to bathroom air vent, on the ceiling above
bathroom tub, on wooden molding above bathroom vanity
and wooden baseboard of bathroom.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (h)(3)

The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS

Dishes and utensils not cleansed and sanitized after every
use. According to PCG, dishes and utensils sanitized “every
other day.”

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (h)(3)

The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS

Dishes and utensils not cleansed and sanitized after every
use. According to PCG, dishes and utensils sanitized “every
other day.”

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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